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Hypothyroidism is frequently diag- 
nosed clinically by some physicians, 
rarely by others. Why? 

One common cause of error is the 
inaccurate basal metabolic deter- 
mination. As in any other laboratory 
procedure, the test is no better than 
the technician, the patient and the 
physician make it. One basal meta- 
bolic determination is not as helpful 
as two tests, performed on different 
days, or at least with a time lapse 
between, on the same morning. 

Even if the test does truly show a 
low metabolic rate, this is not synon- 
ymous with a diagnosis of hypo- 
thyroidism. Only if the patient 
improves dramatically after doses of 
potent thyroid extract, can the diag- 
nosis be considered as clinically 
proved. 

A blood cholesterol determination 
may help to clear the diagnosis of 
lowered thyroid function. A high 
blood cholesterol level usually ac- 
companies hypothyroidism. 

A nationally known internist in a 
famous clinic writes to the editor of 
Clinical Medicine thus, concerning 
the publication of a paper on the 
great frequency of hypothyroidism: 

“With all the huge material that 
I see I very seldom find cases of 
true hypothyroidism. I see any num- 
ber so diagnosed but usually when 
I see them I’m distressed to contem- 
plate the absolute stupidity and lack 
of cerebration of even some eminent 
men in the profession. A thin, bright, 
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merry wide-awake little worian wiil 
come in with a letter from some 
internist saying that she had a basal 
metabolic rate of -35. He treated her 
for myxedema and the thyroid sub- 
stance only made her jittery. I check 
the basal metabolism two or three 
times and it’s either around 0 or 
more likely -15. She couldn’t possibly 
have had -35 and hence I know that 
the laboratory girl made a mistake. 
I think a high percentage of the 
estimates of basal metabolism made 
by those who have no knowledge of 
mathematics are in error.”’ 

Hypothyroidism can be clincially 
proven in many women with abnor- 
mal menstruation. Such patients, if 
they take thyroid extract daily for 
3 months, have a dramatic turn 
toward normal amount and regular- 
ity of menstruation. 

The probable truth lies midway 
between the statements of this 
internist and the fanatic who believes 
that anyone who chills easily, who 
is constipated, who feels sleepy, who 
thinks or talks slowly, who feels 
better in a hot room or hot climate, 
who loses hair from the scalp and 
especially from the lateral edges of 
the eyebrows, whose skin becomes 
thick and dry, who perspires rarely, 
must have hypothyroidism. 

Moral: If hypothyroidism is pres- 
ent, the patient will always improve 
subjectively and objectively after 


taking potent thyroid extract for 1 
month. 


SEPTEMBER, 1950 





EDITORIALS 


The Body as a Machine 


A simple comparison is always 
used in presenting the body as a 
machine. A combustion engine uses 
up a steady flow of fuel into a fixed 
system. The fuel is converted into 
waste products with release of 
energy. 


This obviously over-simplified ex- 
planation has now been’ shown 
entirely incorrect. 


One of the most interesting of the 
investigators who have studied the 
inter-action of the body tissues is 
Rudolph Schoenheimer, late Asso- 
ciate Professor of Biological Chem- 
istry at Columbia University. He 
published a summary of his findings 
in a little volume entitled ‘‘The Dy- 
namic State of Body Constituents,”’ 
published by the Harvard University 


Press. In his summary, he states 
“The new results apply not only to 
the fuel but the structural materials 
themselves are in a steady state of 
flux.’’ 


A simple analogy can be drawn 
from a military regiment. A body of 
this type resembles the adult organ- 
ism in more than one respect. Its 
size fluctuates only within narrow 
limits and it has well defined, highly 
organized structure. On the other 
hand, the individuals of which it is 
composed are constantly changing. 
Men who join are_ transferred 
from post to post, are promoted or 
broken, and ultimately leave after 
varying lengths of service. The in- 
coming and outgoing streams of men 
are numerically equal, but they dif- 
fer in composition, the recruits may 
be likened to the diet, the retirement 
and death correspond to excretion. 
This analogy is imperfect as it re- 
lates only to certain aspects of the 
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dynamic state of biological struc- 
ture. While it depicts the continual 
replacement of structural units, it 
takes no part in their chemical re- 
action. 


For the few coupled biological 
reactions which have been carefully 
investigated, such as those involved . 
in muscle contraction, respiration, . 
etc., it has been shown that every {, 
chemical step is specifically related 
to some other one. The complex, 
organic molecules present in living 
matter must require for their main- 


tenance, the steady occurrence offi 


an abundance of reaction. 


The finding of rapid regeneration 
involving constant transfer of spe- 
cific groups suggests the biological 
system represents one great cycle 
of closelv related chemical reaction. 


“The question as to the forces 
responsible for the arrangement of 
atoms in the biochemical molecules 
in living organisms is yet beyond 
the scope of laboratory experimen- 
tation.” 


This quotation is only given for 
the edification of those who feel that 
the laboratory worker has studied 
and knows to the last detail every 
physiological process going on in the 
human body. There is a _ constani 
surge of literature which describes 
one small fraction of one of thes@ 
processes going on often withow 
regard to other inter-acting or co 
flicting processes. This material ha 
been avidly seized upon by internists 
and surgeons who attempt to co 
vert it into terms of practice. Th 
further adding to the literature an 
to the confusion. 


The man who truly knows is hum 
ble. 
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Abscess, Fistula and the 
Anococceygeal Triangle 
By Frank D. Stanton, M.D. 

Boston, Mass. 


The invasion of the anococcygeal 

J #triangle by abscess may foil the di- 
y agnostic efforts of all but mature 
operators. It is by way of this tri- 
angle that infection reaches the retro- 
1,fectal space and in most instances 
Yfan ischiorectal fossa or both. Sub- 


wmensions. When occupied by pus 
der pressure the anococcygeal 


onsideration. 


The triangle is bounded (proxi- 
on 


ment which extends between the tip 
a 


are nearest 
to membrane 


of the coccyx and the upper anal 
wall. (Fig. 1) The anterior side of 
the triangle extends from the anal 
attachment of the ligament in a ver- 
tical line downward to the skin at a 
point slightly posterior to the anus. 
The third or distal side of the triangle 
follows, approximately, the skin line 
in the cleft of the buttocks, joining 
the lower end of the vertical line 
with the tip of the coccyx. 


The Anacoccygeal Triangle 


The anococcygeal triangle should 
not be confused with Minor’s trian- 
gle, a horizontal triangle. The ano- 


Internal 


Sphincter 


th of Ext. Sphincter 


WV, 


Subcutaneous 


Anococcygeal 


of Ext. Sphincter triangle 
Skin 
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coccygeal triangle is a vertical, a 
sagittal triangle. 

As the buttocks approximate in the 
posterior cleft, the skin forms a web 
from one side of the cleft to the 
other, a space containing loose con- 
nective tissue lies inside this web of 
skin, between the buttocks in the 
midline, anterior to the coccyx and 
posterior to the anus. The sides of 
the triangle will vary according to 
the size and build of the individual. 

An abscess originating in a crypt 
in the posterior midline of the anus 
commonly makes its way into the 
triangle. 

The most common extension from 
the triangle is ischiorectal abscess. 
Retrorectal abscesses are extensions 
from abscesses of the anococcygeal 
triangle. 

Confined pus develops pressure 
and extends in the direction of least 
resistance. Due to variations in re- 
sistance ischiorectal abscess usu- 
ally develops on one side, without 


invasion of the opposite side. The 
theory that infections causing ischi- 
orectal abscesses are ‘‘blood borne’’, 
cannot be supported. I have not seen 


an ischiorectal abscess which 
seemed-due to blood borne infection. 

Although there are no external 
blind fistulae, internal blind fistulae 
are often seen. The most common 
site of the internal blind fistula is 
posteriorly in the wall of the anal 
canal, above or proximal to the sub- 
cutaneous portion of the external 
muscle. This fistula, if directly in the 
midline, connects with the triangle. 

Nearly all of the more complicated 
proctologic fistulae originate poster- 
iorly. Some of these entering the 
triangle extend into the ischiorectal 
fossa without extensively involving 
the anococcygeal triangle. 

The high percentage of failures in 
the treatment of complicated fistu- 
lae are often due to lack of appreci- 
ation of the importance of this tri- 
angle and the complications which 
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sould be anticipated oncesit is in. 
vaded. 


Whatever may be the procedure 
in dealing with abscesses elsewhere 
in the body, the possible complica. 
tions which may rapidly develop 
emphasize the importance of immed. 
iate surgical drainage in these ab- 
scesses, without poultices, sitz baths, 
or waiting for the abscess to ‘‘head 
up.”’ 

At our Clinic we prefer local anes. 
thesia because the patient will be 
able to get on his feet after the ab- 
scess is opened, will probably not 
have urinary retention, will be up 
and about part of the time following“ 
the operation, and drainage will be 
better than if he is lying in bed. The 
ambulant patient does not establish 
an attitude which makes him think 
he is sicker than he really is. Unnec- 
essary hospitalization is avoided. 

The. incision is made directly i 
the midline in the posteror cleft 
The subcutaneous portion of the ex 
ternal sphincter muscle should usu 
ally not be incised until later. Thd 
doctor who is employing this ap 
proach for the first time will gef 
some assurance from the knowledg¢t; 
that there are no large blood ves 
sels nor any other vital structure 
within the triangle. No hemorrhag¢ 
of consequence occurs. Anal divu 
sion is not employed for any condi 
tion, in our Clinic, we feel that it i 
especially contra-indicated wheg- 
dealing with abscess. 

The incision should be carried up 
ward in the midline, liberally ope 
ing the abscess. No packs should b 
used, but in some instances a wic 
may be employed. This wick is madé 
by tying a knot in a double thickne 
of quarter inch iodoform gauze, an 
passing it through the incision, in 
the abscess cavity. The knot shoul 
be of such size that it will pass int 
the cavity but will not fall out. 
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No harm will be done if some of the 
fibers of the subcutaneous portion 
of the external sphincter are severed. 
It is better, except in small cavities, 
to defer the complete incision of the 
muscle and the internal opening of 
the fistula until a future treatment. 


In cases where the triangle is not 
extensively invaded there is no need 
to defer cutting the sphincter. Ob- 
serve the internal opening of the 
fistula by which the infection orig- 
inally reached the triangle. This 


b-Echannel should be incised and in ad- 


dition to the incision it should be cut 
upward. (Salmon’s back cut.) The 
“back cut’? is employed to prevent 
the internal opening from re-estab- 
lishing itself. 

Parenteral use of penicillin at this 
point will usually clear up the dis- 
‘| charge within a few days. 


After Care 


The after care is simple. We em- 
ploy packs only when bleeding threat- 
ens. An extensive case will need some 
“light packing at the time of opera- 

tion. These packs are reduced in 
#size each dressing and removed en- 
Gtirely as soon as practicable. If 

packs are left in place too long they 
¥become acrid, foul smelling, irritat- 
Ging foreign bodies. 
The patient is instructed to wash 
.Jup three or four times a day with 
[soap and water, making sure to 
wash away all soap. We dispense or 
prescribe a Vitamin A, sulfonamide, 
analgesic ointment to be used in the 


wound. We prefer absorbent cotton 
dressings. Gauze is irritating and 
will not stay in place as well as 
absorbent cotton. Cotton dressings 
are easily changed and are much 
more convenient for the patient. 

We allow two days to elapse in 
most cases before we see the patient 
for the first dressing. If he is not hurt 
at this first dressing he will be sur- 
prised and pleased and will return 
for future dressings without appre- 
hension. 


We vary the dressings. We have 
a solution which consists of iodine, 
menthol, camphor and albolene. Thio- 
glycerol is also a good dressing. 


We avoid strong antiseptics. A 
powder containing calomel, butesin, 
sulfadiazine and urea, applied 
through an insuflater is favored by 
us. To have the wound heal before 
emberant granulation tissue becomes 
established should be the goal. 


The records of some large general 
hospitals reveal the percentage of 
success in the treatment of anorectal 
fistula to be about fifty percent. The 
high percentage of failures is due 
first to incorrect or incomplete diag- 
nosis. To say that a patient has an 
external blind fistula, watering pot 
fistula, horseshoe fistula or ischio- 
rectal abscess or a fistula, is not a 
sufficient diagnosis. Good proctology 
involves correct diagnosis. A work- 
ing knowledge of the anococcylgea 
triangle and the problems associated 
with it are imperative in proctologic 
practice. 


Service 


The only way to make money, in the long run, is by rendering service, and 
aithis is as important with our money as with our lives.—Rocer W. Basson 


167 


SEPTEMBER, 1950 





The “Aeute Abdomen” 
APPENDICEAL ABSCESS 
(Joseph Levitin of San Francisco summarized the value of a simple abdominal 
x-ray or ‘‘flat film’’ for the recognition of acute abdominal lesions in a Clinical 


Medicine article. Because of lack of space, his case reports, with roentgenograms, 
must be published serially.—Ed.) 


Fig. 1. 
Case Number 8 

Woman, age 50, complained of distention and pain present for the last twi 
days localized to the right lower quadrant. Her temperature was 99.8° F., white 
blood count was 15,000, with 80 per cent polymorphonuclear cells. Film of the abdomen 
(Fig. 1.) demonstrated as distended stomach and a distended loop of small bowel it 
the right lower quadrant which did not move with change in position. In addition, 
the properitoneal fat line was obliterated on the right side (Fig. 3.) Diagnosis mad 
of inflammatory lesion of the right lower quadrant as evidenced by the ‘‘sentinel’ 
loop of ileum in the right lower quadrant and the absent pro-peritoneal fat line. Al 


surgery a suppurative appendix was found with some fluid in the right lower quat 
rant. 
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Fig. 2 NORMAL 


Fig. 3 ABNORMAL 
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ACTH and CORTISONE 


By Witutam Grant Lew, M.D. 


Excepting for the biotics, almost 
everything new that has_ been 
accepted by the medical profession 
since the discovery of Insulin has 
been the isolation of some other 
glandular secretion, or its equiva- 
lent, and its use for the relief of some 
hitherto incurable conditions due to 
a lack of this secretion. 


The isolation of ACTH from the 
pituitary and of CORTISONE from 
the adrenals, and the effects of the 
use of these on rheumatic arthritis 
and rheumatic fever has startled the 
world. However, when we consider 
that it takes the pituitaries of 400,000 
hogs to secure one pound of ACTH; 
and requires the bile of 40 head of 
cattle to secure enough CORTISONE 
to treat one patient for one day; 
and that in order to perpetuate these 
favorable results, continual dosage 
with these hormones is essential, 
some new way of securing them is 
necessary to make them generally 
available. 


In a recent article in the Saturday 
Evening Post regarding these newly 
isolated hormones, William L. Laur- 
ence, says: 

“Though this may sound as if 
these two hormones were a cure-all, 
medical men know that they are, in 
fact, nothing of the kind. In all these 
unrelated afflictions, they agree, one 
common denominator appears to be 
at work. This factor is a degenera- 
tive process of some vital bodily 
system or systems, the direct con- 
sequence of the general slowing 
down that come with the ageing proc- 
ess. When this happens, the body 
becomes the prey to any number of 
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possible breakdowns, the particular 
type of breakdown depending on 
which link is the weakest in ithe 
chain. The ACTH and the cortisone 
thus do not act directly on any of 
the diseases they bring so dramatic- 
ally under control. Instead, it is sup- 
posed that they rejuvenate the run- 
down bodily function or functions, so 
that the body regains its lost abil- 
ity to fight off the enemies attack- 
ing it.”’ (The underscoring are mine. 
WGL.) 


I have quoted to better empha- 
size my objections to the references 
to a ‘‘degenerative process,’’ to an 
“‘aging process,’’ and the vague ref- 
erence to a “‘link.’’ 


In order to enjoy perfect health 
it is essential that the glands of the 
body function normally; that the se- 
cretions be normal. Fortunate in- 
deed is the individual in whom this 
condition exists. 


The sympathetic nerve system 
controls all the secretions of the 
body through its influence on the sec- 
retory epithelium. In _ conditions 
where symptoms develop because 
some gland or glands are not pour- 
ing out the normal secretions, it was 
formerly the practice, and still is, 
to substitute an extraneous medica- 
tion to do the work of the defective 
or insufficient secretions. One com- 
mon instance of this is the admini- 
stration of pepsin or pancreatin, or 
both, for the relief of certain forms 
of indigestion. Such a condition is 
not necessarily due to a ‘‘degenera- 
tive process,’’ although it might be, 
nor to ‘‘ageing’’ but is dependent on 
the abnormal secretion of one or 
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more of the “‘links,’’ which in most 
instances are one or more of the 
glands that are not receiving the cor- 
rect impulse from the sympathetic. 

If these glands, that are not secret- 
ing correctly, can be made to func- 
tion normally, they will supply the 
secretion they were intended to fur- 
nish; the symptoms due to this lack 
of proper secretion will disappear. 
It is just this that we have been able 
to accomplish by a simple method 
of treatment that is harmless, and 
that is effective in the great major- 
ity of cases. 

This method of treatment has been 
used with outstanding success in a 
great variety of conditions that were 
due to dysfunctioning of the sympa- 
thetic and that are generally deemed 
incurable excepting where ap- 
proached surgically. Notable among 
these are bronchial asthma, goiter 
and exophthalmic goiter, allergies, 
and many other conditions. 

If this method of treatment will 
restore to normal the secretion of 
the thyroid gland and relieve all 
symptoms of goiter and exophthal- 
mic goiter, with abatement of en- 
largement of the gland: if it will 
completely and permanently relieve 
over sixty per cent of the cases of 
asthma treated for from three to 
four by its effects on the secretion 
of the adrenals; if it will ameliorate 
and cure over seventy-five per cent 
of the cases of hay fever and rose 
cold by its effects on the secretory 
epithelium of the upper air passages, 
rendering them immune to the irri- 
tation from the long-accused but in- 
nocent pollens; and act favorably 
in many other conditions due to sym- 
pathetic dysfunctioning, it is reason- 
able to assume that it will act 
equally efficiently on the pituitary 
and the adrenals when they are not 
functioning normally. 

The employment of this method of 
treatment at the same time that they 
are being treated with the hormones 
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would entail no hardship on the pa- 
tient. The immediate results ex- 
pected from the use of the hormones 
would not be retarded but simultan- 
eously there would take place a re- 
habilitation of the malfunctioning 
glands and, after a few months this 
rejuvernation will have been accom- 
plished and the continued use of the 
hormones could be discontinued. 

The method of treatment referred 
to consists of the production of 
hypermia over the course of the su- 
perficial portion of the sympathetic 
—along the spinal area—by means 
of a higher frequency (syn Acro) 
electrical current, using a vacuum 
electrode, applied to the bared skin. 
(See Clinical Medicine 1947, page 
402.) We know, from a long experi- 
ence with this current, in a great 
variety of conditions, that it induces 
hyperemia not only of the surface, 
but penetrates to the deeper tissues. 
This has been repeatedly demon- 
strated by the effects of the initial 
treatment in many cases of severe 
asthma, where the patients have 
been able to breathe comfortably be- 
fore the end of a five minute treat- 
ment. One might deem this a psy- 
chological effect of a new means of 
treatment, but it has occurred in too 
many instances to justify this con- 
clusion. 


The prime objective of this writ- 
ing is to be able to offer a Syn Acro 
Generator, free of all cost, to the 
Mayo Clinic and to any other clinic 
or hospital where ACTH and COR- 
TISONE are being used in the treat- 
ment of rheumatoid conditions, for 
the purposes previously indicated. 

Not being in a position financially 
to make this offer, I am seeking aid 
for the consummation of this objec- 
tive. 

Although this method of treatment 
has been in use for over forty years 
and its effectiveness has been proved 
beyond the shadow of a doubt, it 
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has never been evaluated by any 
recognized medical group although 
Herculean efforts have been made 
in this direction. As a result of this 
indifference on the part of the A.M. 
A. and various other bodies, organ- 
ized to inquire into new remedies, 
this method has never been recog- 
nized or generally accepted. 


If this treatment of the sympathet- 
ic, in combination with treatment 
with these hormones is successful, 
as I am confident that it will be, it 
will prove a boon to those who have 
had the benefits of this new and lim- 
ited treatment. The abnormally 
secreting glands will have been re- 
stored to normal action and will sup- 
ply the needed elements. 


When I first began to use this cur- 
rent, forty-eight years ago, I was 
skeptical when many of these first 
patients told me that they felt so 
much better in general, not refer- 
ring to the specific condition for 
which the treatment was being em- 
ployed. However, when this same re- 
port was made to me by a large 
proportion of patients unknown to 
each other, I was forced to the con- 
clusion that these subjective reports 
had basis in fact, and reached the 
conclusion that this improvement 
must be due to the effects of the 
use of this current on the glandular 
system. 


Later, after having treated many 
cases of bronchial asthma, the con- 
clusion was justified. Practically ev- 
ery asthmatic has some allergies 
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and it was noticeable that as the 
asthmatic condition improved, the 
allergies became less marked and 
when the asthma had been con- 
quered the allergies had disap- 
peared. It was after many such ex- 
periences that I decided: That as- 
thma was no more due to allergies 
than were the allergies due to as- 
thma. They both arise from a com- 
mon cause, namely, dysfunctioning 
of the sympathetic. 


The question naturally arises 
whether the benefits derived from 
the use of ACTH and CORTISONE 
are to be attributed to the direct 
action of these hormones on the af- 
fected parts; or are they due to the 
temporary effects of these hormones 
on the secretion of these glands 
through their effect on the dysfunc- 
tioning sympathetic. Whichever con- 
tention is correct, we shall expect 
that the use of this form of treat- 
ment will, after a few months, cause 
the sympathetic to function normally 
and permanently, barring constitu- 
tional upsets. 


In advocating a means of treat- 
ment for the correction of conditions 
due to dysfunctioning of the sympa- 
thetic I realize that I am advancing 
a new principle in medical practice. 
My justification is the fact that clin- 
ical experience over a period of 
more than thirty years has demon- 
strated the effectiveness of the 
means employed, its freedom from 
harmful effects, and the perman- 
ancy of the results.’’ 





(CONSULTATION SERVICE) 


Premenstrual Tension 


Question 

A 26 year old lady, married, one child, 
two years old. The general health is 
good. The menstrual periods are regu- 
lar, 28 days cycle. The only complaint 
is a premenstrual distress consisting of 
nausea and headache, emotional irrita- 
bility, frequency of urination, and at 
times of pruritus. What may be the cause 
and what is the treatment? M.D., Mis- 
souri. 


Answer 


The symptom is due, probably, to the 
rise of blood estrogens a few days before 


the onset of menstruation. This may pro- 
duce edema of certain tissues, including 
the brain, because of retention of water 
and salt. The following management is 
suggested: Administration of ammonium 
chloride in doses of 2 Gm. daily and 
restriction of sodium intake in the last 
two weeks preceding menses. In cases 
in which Vitamin B deficiency is sus- 
pected, Vitamin B complex may be tried. 
One author also recommended Benze- 
drine sulfate to counteract the renal re- 
tention of sodium due to inadequately 
metabolized ovarian steroids. (lit.: S. 
C. Freed J. Clin. Endocrin, 6:571, Aug. 
1946; J. Gilman. Ibid. 2:157 March 1943). 


Rutin 


Question 

I have a male patient, 36 years of 
age, with essential hypertension; the 
blood pressure fluctuates between 215 
and 180 systolic, and 110 and 100 dia- 
stolic. He questioned me whether rutin 
would be of any value in the treatment 
of essential hypertension. I would appre- 
ciate your opinion, F. E. Johnson, M.D., 
Topeka, Kansas. 


Answer 

Rutin is a crystalline glucocide of an- 
arcetin obtained from tobacco leaves, to- 
mato stems, buckwheat leaves and blos- 
soms, and many other plants. Rutin has 
no effect on hypertension although it 
may counteract the increased fragility 
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of the capillaries; more experience will 
ke necessary. It has had satisfactory re- 
sults in some cases of retinopathy of 
diabetic mellitus patients. Beneficial ef- 
fects have also been reported in cases 
of thrombocytopenic purpura, heredi- 
tary hermorrhagic telangiectasis and in- 
creased capillary fragility due to ad- 
ministration of acetyl salicylic acid, gold 
salts and sulfadazine. (lit. R.L. Shanno, 
Am. J. M. Sc. 213:539, May 1945; H. S. 
Zjass, Virg. Med. Monthly 74:47, 1957; 
J.Q. Griffith and M. A. Lindauer, Ohio 
State M.J., 43:1098 Nov. 1947; L. M. 


Levitt, Am. J.M. Sc. 215:130, Feb. 1948; 
and many others). 
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Prolonged Labor 


Question 

Are there any suggestions you may 
make in cases of prolonged labor. I am 
the only doctor in a small community; 
the nearest hospital is 16 miles away. 
C. B. B. M.D., Tl. 


Answer 

It would be advisable to administer 
50,000 to 100,000 units of penicillin in- 
tramuscularly as a preventive measure 
as soon as prolonged labor has been 
diagnosed, every three hours. Uterine 
inertia may be overcome by intravenous 
pituitrin (dilutions of the drug used are 


Kerosene 


Question 

I had a case of kerosene aspiration, 
in a child, of a very mild type. There 
was spontaneous recovery. What are the 
symptoms and the treatment methods 
of the more severe cases. F. R. S., 
M.D. Nebraska. 


Answer 


The more serious symptoms consist of 
severe pneumonia, fever, and prolonged 
recovery; in the group of very high 
toxicity, aside of pneumonia, there are 
degenerative changes of the myocar- 
dium, the liver and the gastrointestinal 


1:500 or 1:750 or less. Rate of injection 
should be carefully maintained at 30 
drops per minute). For the night 
morphine, 0.5 gr. and scopolamine, 0.01 
gr. as well as 2 cc. of a 50% solution 
of magnesium sulfate intramuscularly 
have been recommended. No intervention 
should take place until the cervix is di- 
lated and retracted. (Lit. M. F. Mengertt, 
J. Iowa Med. Soc. June, 1950; M. L. 
Stone, Am. J. Obst. & Gynec. 59:49, 
1950; Wm. C. Kettel and E. D. Plass, 
J.A.M.A. 5:324 Feb. 4, 1950; same au- 
thors and W. S. Scott, Am. J. Obst. and 
Gynec. 58:335 Aug. 1949) 


Poisoning 


system. There may be also some involve- 
ment of the central nervous system. 
Treatment: gastric lavage with a weak 
sodium bicarbonate solution; caffeine or 
nikethamide as stimulants; penecillin 
to counteract bacterial pneumonia; hy- 
pertonic (50%) dextrose solution and oxy- 
gen seem to be helpful against the de- 
velopment of pulmonary edema. Blood 
transfusions and digitalis may be neces- 
sary. (lit.: M. M. Steiner. Am. J. Dis. 
Child. 74:32 July 1947; N.A. Bologna and 
N.C. Woody. New Orleans M. & S. J. 
101: 256, 1948; W.W. Lueck. Journal-Lan- 
cet 69:155 May 1949) 


Virus Stomatitis 


Question 


A 4 year old child has a stubborn 
recurrent aphtous stomatitis. Is there 
any treatment which would bring about 
lasting effect? J. C. W. M.D., Okla- 
homa. 


Answer 


It appears that this is a case of pri- 
mary herpetic stomatitis. The lesions 
frequently resist topical treatment. As 
preventive method, vaccinations with 
smallpox vaccine (6 to 10 vaccinations) 
at intervals of seven or ten days have 
been recommended; the first vaccina- 
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tion should be administered during a re- 
mission period. The local use of estro- 
genic ointment is apparently of little 
value. Potassium chlorate has been em- 
ployed for many years locally although 
the results remained doubtful. One has 
to caution against its repetitious use be- 
cause of its toxicity (methemoglobinem- 
ia; gastritis; nephritis, etc.). Whether 
antibiotics—aureomycin—will prove to 
be effective, remains to be seen. (lit., 
J.A.M.A. July 10, 1948, p. 1004; A. A. 
Fisher and S. Schwartz. J. Invest Der- 
mat. 13:51, 1949; G. J. Buddingh. South. 
Med. J. 39:382, (1946) 
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Question 

A woman patient has a small bluish 
wart-like, but elastic tumor, hardly 
larger than head of a pin at the lateral 
aspect of her right little finger. This 
growth is very tender and the patient 
cannot wear a glove because of the 
pain. What is the possible diagnosis? 
Cc. McL. M.D., N. Dak. 


Answer 
According to the description the diag- 


Question 

Which is the best medical management 
in hyperplasia of prostate gland of be- 
nign character in a man 56 years of 
age? Wm. H. K., M.D. Ky. 


4nswer 


A number of patients below age 60 
have a nonprogressive condition. When 
there is little residual urine, no acute 
retention, and if micturition is not too 
difficult, medical treatment may be 
tried. Daily small doses of diethylstil- 
testrol (1 to 2 mg.) may, for some time, 


To test the function of the lungs and 
patient’s resistance in view of a surgical 
intervention, a technic to determine the 
degree of actual dyspnea is described. 
The apparatus consists of a 100-liter 
Douglas bag, one-way valve, connecting 
hose, converted gas meter, and stop 
watch. The patient walks 180 ft. p. min. 
for 3 minutes, breathing into the Doug- 
las bag, held by the physician. The con- 
necting hose then is clamped, the clip 
removed, and the degree of dyspnea ob- 
served. Dyspnea is slight with labored 
but comfortable breating, moderate with 
distressing effort, severe if the test has 
to be discontinued. The air in the bag 
is measured with a gas meter, calibrat- 
ed for litess, Values p. min. range from 






PROBLEMS IN PRACTICE 


Glomus Tumor 









Prostatic Hyperplasia 


Ventilatory Function in Tuberculosis 
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nosis seems to be a glemus tumor; al- 
though in most cases it is situated under 
the fingernail it may have other digital 
locations, particularly in female patients. 
Anatomically they are arteriovenous 
shunts, ‘‘neuromyoarterial glomerula”’ 
(Masson, 1924); they are extremely ten- 
der, bluish or purple nodula. The only 
effective treatment is excision. (lit: H. 
W. Meyerding and J.H. Varney. Minnes. 
Med. 30:159, Feb., 1947—H. Gold. Canad. 
M.A.J. 62:64, Jan. 1950) 


relieve the disturbing bladder symptoms 
and may decrease the size of the prostat- 
ic adenoma. Occasional gentle massage 
may be applied. Tablets of chromium 
sulfate, 4 gr. each, have been recom- 
mended against nocturnal frequency 
Male hormone has also been employed. 
It appears that about 20 per cent of cases 
can be managed with expectant or pal- 
liative treatment. (lit.: F. Farmer. J. 
A.M.A. 4:348, May 24, 1947: T. L. Cap- 
man. Lancet. 257:684, 1949; Queries and 
Minor Notes, J.A.M.A. 30:930, July 9, 
1949). 


7 to 30 liters. The individual level re- 
mains unchanged during the disease. 
The maximum capacity is measured by 
having the patient breathe in to the bag 
for 30 sec. as fast as possible; the ca- 
pacity obtained is multiplied by 2, for 
the whole minute. Normal values for 
healthy men are 150 liters/min., for 
women 100 liter/min. The ratio walking 
ventilation to maximum breating capa- 
city is directly related to the dyspnea 
at the end of the walking test. With 
ratio below 0.35, there is no dyspnea; 
with 0.35, slight dyspnea; with 0.45, mod- 
erate; with over 0.50, severe. (F. C. 
Warring, Jr., Am. Rev. Tuberc. 60:49, 
1949). 
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Epilepsy 

Autonomic Epilepsy is a rare disease 
characterized by repeated paroxysmal 
attacks of sympathetic or parasympa- 
thetic discharge of sudden flushing, pro- 
fuse lacrimation and salivation, and ex- 
cessive perspiration. (R. G. Spurling. 
Practical Neurological Diagnosis. Char- 
les C. Thomas, Publisher, ed. 4, Spring- 
field, Ill. 1950) — Psychomotor epilepsy 
is a ‘“‘condition characterized by periodic 
episodes of uncontrollable behavior with- 
out convulsive movements, associated 
with cerebral dysrhythmia. During the 
attack the patient usually appears to be 
conscious, and may or may not have 
amnesia for the episode. Psychomotor 
epilepsy may appear as a solitary phe- 
nomenon or in conjunction with other 
forms of epilepsy.’”’ (R. Kahana and R. 
C. Robertiello. Arch. Neurol. Psy- 
chiat. 2:229, Febr. 1950) 


Glomus Tumors 

Glomus tumors are most frequently 
located on the ventral surfaces of the 
hands and feet, the tips of the digits, in- 
cluding the nail beds, the thenar and 
hypothenar eminences, the palmar sur- 
faces of the first three phalanges... . 
There is a wide range in the age group; 
the symptoms may last from months to 
years. Clinically the most  import- 
ant symptom is pain (stabbing, burning, 
agonizing). It may be caused by pres- 
sure, posture and temperature changes, 
and may also be relieved by pressure, 
heat, cold, but not by nerve block. The 
pain radiates for long distances but in- 
dependent of the distribution of the sen- 
sory nerves. The gross appearance of the 
glomus tumor is a red or purplish nod- 
ule, soft in consistence and somewhat 
lobulated. They range from 0.5 to 3 cm. 
in diameter. (H. Gold., Canad. Med. Ass. 
J. 62:64, Jan. 1950) 
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Tinnitus 


There is a type of head noise that can 
be heard by the examiner with a stetho- 
scope on skull or side of neck: objective 
tinnitus. It is caused by abnormal action 
of pharynx muscles, aneurysm of intern- 
al carotid artery or of basilar artery, 
or by dehiscence of the floor of the 
tympanic cavity with protrusion of the 
jugular bulb, Another form, the specific 
tinnitus, may be found in otosclerosis, 
brain tumor, blockage of the eustachian 
tube, drug poisoning (streptomycin, qui- 
nine, salicylates, tumor in the naso- 
pharynx, arteriosclerosis, anemia, gas- 
trointestinal disturbances, cardiovascul- 
ar disease, dental infection, malnutri- 
tion, acoustic trauma. In the majority 
of patients with tinnitus no evident etio- 
logical factor can be detected. Exces- 
sive smoking, personality changes, head- 
ache, Meniere’s disease, diabetes, neph- 
ritis, blood dyscrasias, and chronic ad- 
hesive otitis media, may also be factors 
to be considered (M-, Saltzman. Clinical 
Audiology. Grune and Stratton, Inc. New 
York, 1949, pp. 138-140). 


Differential Diagnosis Tumors 
of Small Intestine 


Tumors of the small intestines may be 
taken into differential diagnostic account 
when the following signs are present: 
Melena and persistent occult blood, 
particularly combined with unexplained 
anemia; abdominal pain and tenderness; 
altered bowel function, especially diar- 
rhea, In these cases x-ray examinations 
should be done to clarify the diagnosis. 
Important in the differential diagnosis 
are: diverticulitis, regional enteritis, 
tuberculosis, peptic ulcers of jejunum 
or ileum (rare), deficiency states (avi 
taminosis). (M. O. Rouse and Wm. &. 
Reynolds. South. Med, J. 43:247, 
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DIAGNOSTIC POINTERS 


Nipple Discharge 

Bloody, purulent, or watery discharge 
may indicate: tumor, benign or malig- 
nant, cyst, or infection. Samples should 
be obtained for microscopical and chem- 
ical examination. Small amounts of ser- 
ous or mucoid fluid can be expressed 
occasionally from women who have nev- 
er been pregnant. Some breasts may 
produce excessive quantities of physio- 
logic secretion, Occasionally different 
kinds of secretion are obtained from both 
breasts. When no tumors can be pal- 
pated, the lesions, responsible for the 
secretion, are benign in 90% of cases. 
A small neoplasm may be a fibroadeno- 
ma, a simple cyst,’a papillary cysta- 
denoma, or an intraductal papilloma. 
Bloody secretion may be due to inflam- 
matory processes (tuberculosis, syphilis, 
other infection, intraductal papilloma, 
or carcinoma, sarcoma, and Paget’s dis- 
ease of the nipple. When a tumor can 
be felt, a malignancy is the cause in at 
least 33% of cases. (B. T. Beasley. 
South. Surgeon, 16:23, 1850.) 


Undiagnosed Sore Throat 
Due to Diphtheria 


Older persons have been involved by 
severe, virulent diphtheria, in recent 
years. A death rate of 60 per cent has 
occurred at Johns Hopkins Hospital. Nei- 
ther previous immunization or antitoxin 
injection can give assurance that immu- 
nity is adequate. Consider diphtheria as 
a cause of any acute upper respiratory 
disease and give antitoxin at once, be- 
fore the toxin combines with vulnerable 
cells of the heart, nerve and adrenal 
tissues.—A. M. Fisher, M.D. (Johns Hop- 
kins Hospital, Baltimore, Md.) in Bull. 
Johns Hopkins Hosp., Dec. 1948. 


Vomiting in Chidren 


Vomiting in children should not be too 
lightly regarded. Food never causes pro- 
longed vomiting. The most common 
cause is an acute infection, usually of 
the upper respiratory tract. Some child- 
ren vomit repeatedly with acute abdomi- 


nal conditions, notably appendicitis.— 
Medical Review (England), June 1949. 
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Normal and Abnormal Anxiety 

Consciousness of visceral changes is 
the beginning of fear. Fear ceases to be 
a physiological mechanism against dan- 
ger and becomes pathological anxiety if 
its symptoms persist long after the dan- 
ger has passed and interfere with nor- 
mal function. In an individual who re- 
acts passively to danger the symptoms 
may consist of weakness, fatigue, iner- 
tia, emotional instability; in an individu- 
al, reacting actively to danger, symp- 
toms may include flight reaction (irre- 
sponsibility) or fight reaction (aggres- 
siveness, hyperactivity, boastfulness, 
stubborness.) (J. D. Adamson. Manitoba 
M. Rev. 29:634, Dec. 1949). 


Fever, Bone Pain 
and Hemorrhage 


Fever, pain in the bones, hemorrhage 
and pallor bring the child with leukemia 
to the physician, possibly early in the 
disease. When examination of a blood 
smear does not reveal immature cells, 
sternal aspiration or a lymph node 
biopsy is essential. Misdiagnoses: Aplas- 
tic anemia, agranulocytic angina, infec- 
tious mononucleosis or sepsis, if blood 
forming organs are not carefully studied. 
—Iowa Cancer Bulletin, Vol. 2, No. 9. 


Acute Porphyria 


One should suspect acute prophyria in 
cases with repeated attacks of severe 
abdominal colic, associated usually with 
constipation and often with vomiting, 
and accompanied with abnormalities of 
the central nervous system, distinguished 
in a number of cases by a rapidly 
ascending fatal paralysis. Although the 
diagnosis frequently can be established 
by the presence of red urine, containing 
an excess of porphyrins, it has been 
found recently that these pigments fre- 
quently are excreted in the form of a 
colorless precursor: porphobilinogen, Au- 
thor describes a case of fatal porphyria 
with typical clinical signs but with nor- 
mally colored urine, which, however, 
contained large amounts of porphobilin- 
ogen. On standing the urine darkened 
visibly with the formation of dark brown 
and red pigments including the ether 
insoluble uroporphyrin III. (Chas. H. 
Gray. Arch. Int. Med. 3:459, March 1950). 
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Wrist Injury with Swelling 

Most rapid swellings about the wrist 
are due to tearing of the dorsal vessels. 
Treatment: splint, apply an elastic band- 
age, elevation with cold with continued 
active use of the fingers. Hematomas 
are collected in a fascial compartment, 
and cannot be aspirated or incised.— 
G. Prximn, M.D., in Jrnl. Mo. Med. 
Assoc. 


Knee Injuries 

The first knee sprain is a tear of the 
internal, lateral ligament. It should be 
put in a cast for 3 weeks, to let healing 
occur. If a “‘sprain’’ is baked and taped, 
the lad plays the next week, a cartilage 
tears and a serious knee injury results. 
—G. Prxin, M.D., in Jrnl. Mo. Med. 
Assoc. 


Ankle Sprain 


Taping is one of the worst forms of 


treatment of sprained ankle, as it is 
commonly done. The novocain injection 
method is effective. It aids in distinguish- 
ing major from minor ankle injuries. 
Tears of the short hinge of the ankle can 
be demonstrated by x-ray with the foot 
in inversion, after blocking with no- 
vocain. The paint should be instructed 
in heel cord stretching exercises for a 
short heel cord is why he sprained his 
ankle.—G. Prexin, M.D., Jrnl. Mo. Med. 
Assoc. 


Propylthiouracil for 


Angina Pectoris 

The reduction of basal metabolism re- 
duces the strain on cardiac muscle. This 
was formerly attempted by complete 
thyroidectomy. The oral administration 
of propylthiouracil decreases basal me- 
tabolism and has been successful in a 
few cases in preventing attacks of an- 
gina following coronary disease.—G. 
SCHOENEWALD, M.D. in British Medical 
Journal. 


CLINICAL MEDICINE 


Subacute Mastoiditis 
in Children 


Ambulant treatment of early or sub 
acute mastoiditis in children: myring- 
otomy performed in cases in which the 
drum is intact and distended. Penicillin, 
intramuscularly, 50,000 units every six 
hours (in severe cases, 100,000 units; 
sulphonamides (sulphadiazine) either 
four hourly or six hourly, up to 10Gm. in 
infants and 30 Gm. in children 10 years 
old and older; large fluid intake. Local 
treatment: cleaning of meatus thrice 
daily and instillation of penicillin aural 
drops, 10,000 units per ml. ‘Response 
to treatment was immediately notice- 
able in the general condition of the chil- 
dren.’”’ (A. J. Moffett and G. A. Dalton. 
Brit. M. J. 2:1087, Nov. 12, 1949). 


Angina Pectoris 

Tetraethylammonium chloride has af- 
forded symptomatic improvement to 25 
out of 28 patients with angina pectoris; 
the number of anginal attacks decreased 
and the tolerance to exercise increased. 
The drug was administered intravenous- 
ly in doses of 50 to 100 mg. once or twice 
weekly. (W. J. Atkinson, Jr., Am. Heart 
J. 39:336, March 1950) 


Pregnancy Toxemia 

According to the author pregnancy tox- 
emia of the pre-eclamptic type has a 
symptomatology very similar to that of 
histamine shock. In all pregnancy cases 
in which hypertension occurs and in 
which albumin is found in the urine, first 
a salt free diet and restricted fluid 
intake is prescribed, routinely, If there 
is no improvement, pyribenzamine is ad- 
ministered orally (50 mg. t.i.d.) In 40 
cases, thus treated, the failure percent- 
age was only 17%%. (D. B. Hoffman. 
Am. J. Obst. & Gynec., 38:385, i949). 
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Radiation Therapy 

Radiocurability of cancer depends on 
administration of adequate irradiation to 
all cancer cells of a lesion. Radiosensi- 
tive malignant lesions are: leukemia, 
lymphosarcoma, myelomas and Hodg- 
kin’s disease. The radioresponsive types 
are: basal cell epithelioma of the skin, 
squamous cell epitheliomas of the cervix 
and giant cell tumors of the bone. Rad- 
ioresistant lesions are the melanomas; 
the cancers the stomach and the osteo- 
genic sarcomas. The following infections 
may be treated by radiation therapy: 
furuncles, carbuncles, tinea capitis, ec- 
zema, erysipelas, sinusitis. Irradiation 
is a life saving treatment for acute pa- 
rotitis. It is the choice treatment for 
tubercular lymph nodes of the neck and 
for persistent postoperative sinuses. Of 
inflammatory reactions the following re- 
spond to irradiation: bursitis, neuritis 
and neuralgias, Marie-Strumpell’s dis- 
ease, arthritis, particularly gonorrheal 
arthritis. Further indications are: deaf- 
ness due to nasopharyngeal mucosal hy- 
pertrophy, hemangiomas, papillomas, 
some moles, warts, calluses and keloids; 
gynecological dysfunctions such as amen- 
orrhea, dysmenorrhea, metrorrhagias. 
and menorrhagias. (Ira J. Kaplan. 
What The Practitioner Should Know 
About Radiation Therapy. Miss. Valley 
Med. J. 71:173, 1949). 


Treatment of Scabies 

Scrub with soap and water, then ap- 
ply external application of a 25 to 30 
percent emulsion of benzyl benzoate; this 
emulsion should be applied to the moist 
skin, should then dry; thereafter a second 
layer is applied to the sites where the 
mite is maily located. The treatment is 
repeated daily for two to four days. (H. 
Goodman. The Merck Report. 1:19, Jan- 
uary 1950). 


Ozena 

In ozena the chronic inflammation, sup- 
puration and odor may be _ influenced 
favorably by administration of strepto- 
mycin although the atrophic changes of 
the nasal mucosa remain unaltered. The 
doses are: 1 Gm, daily intramuscularly 
and 0.5 to 1 Gm. by nebulation. (K. M. 
Simonton. Proc. Staff Meet., Mayo Clin., 
24:377, 1949) 
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Sprained Thumb 


Sprained thumbs, 


from fighting or 
changing tires frequently are fractures 
of the base of the first metacarpel. Ex- 
amine and injured extremity lightly with 
the fingers, asking the patient for the 
point of the greatest tenderness. Have 
this point x-rayed to demonstrate the 


fracture.—G. Prxin, M.D., 


Jrnl. Mo. 
Med. Assoc., Aug. 1948. 


Differentiating Cut Nerves 
from Tendons 


Nerves are to be distinguished from 
tendons, especially at the wrist, by their 
anatomical position, softer texture, pink- 
er color, small surface capillaries and 
distinct nerve bundles seen on cut ends. 
Pulling on a nerve does not flex a finger. 
—Committee on Trauma, The Care of 
Hand Injuries, American College of Sur- 
geons. 


Treatment of Undulant Fever 


(Brucellosis) with Small Transfusions 


Repeated small blood transfusions 
(250 cc.) and sulfadiazine (90 gr. daily) 
are effective in treating acute brucel- 
losis— J. M. Hotmes, M.D. Stafford- 
shire General Infirmary, England) in 
Brit. M. J. 


Intravenous Procaine for 
Painful Conditions 


The intravenous drip of procaine solu- 
tion 1:1,000 in doses of 4 mg. per Kg. of 
body weight, relieves muscle and nerve 
pain in many conditions, including acute 
poliomyelitis. The procaine infusion may 
be repeated daily. —Emm SmitH, M.D. 
in N.Y.S.J.M. 


Eczema Plus Vaccination 


Do not vaccinate children or adults 
for smallpox if one of the family has 
eczema. Eczema vaccinatum follows the 
implantation of virus in the eczema with 
the development of severe vaccinia. The 
death rate is 30 per cent or higher, de- 
spite treatment with transfusions, blooa 
plasma and gamma globulin. Occasion- 
ally, a blood transfusion taken from a 
recently vaccinated person will prevent 
full development of the pox.— J. Pedia- 
trics 
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Ovulation Pain 

It may become a difficult task for 
the physician to differentiate between 
ovulation and postovulation pain and 
pain caused by pathological abdominal 
conditions, particularly appendicitis. One 
in every 13 women in premenopausal 
age will exhibit signs and symptoms re- 
sembling acute appendicitis originating 
from a corpus luteum cyst, a corpus 
hemorrhagicum, or a ruptured Graafian 
follicle. Pain due to ovulation and post- 
ovulation is found in the majority of 
cases in women of age 25 and less, 
and most commonly in the right lower 
quadrant. In differentiation from inflam- 
matory abdominal conditions, the pulse 
rate is not elevated by the pain, while 
there may be a rise in temperature due 
to the irritation of blood in the pelvic 
cavity. The leucocyte count shows a de- 
crease in number of cells in repeated 
counts, just in contradiction to the find- 
ings in acute appendicitis. The tender 
site is generally below the McBurney 
point and with little resistance to palpa- 
tion. If the ovary is tender and palpable 
the diagnosis of ovulation pain is reason- 
ably certain and may be, further, assist- 
ed by culdoscopy. (D.J. McSweeney and 
R.J. Fallon. Am. J. Obst. & Gynec. 
59:419, 1950) 


Urinary Infection 

Urinary infection (bacillary) reacts us- 
ually to chloromycetin. The dose is 1 to 
1.5 Gm. daily administered in doses of 
from 0.25 to 0.5 Gm. every 6 or 8 hours. 
If cocci are also a factor, additional pen- 
icillin or sulfonamides may be neces- 
sary. Symptoms improved in 82 percent 
of cases, and the urine normalized in 38 
percent. (G. E. Chittenden et al., J. Urol. 
62:771, 1949)—Aureomycin was the anti- 
biotic of choice in 26 acute and chronic 
urinary infections; there were various 
responsible microorganisms: E. coli. A. 
aerogenes, P. aeruginosa, Prot. vulg., 
Staph. aureus, and Staph. fecalis. Two 
Gm. of aureomycin given daily in div- 
ided doses for 4 to 6 days, or longer. 
The clinical symptoms disappeared in 
all patients, usually within 24 to 48 hours; 
the urine became sterile in 16 cases. 
(A.M. Rutenburg and F. B. Schwein- 
burg, New Engl. J. Med. 241:698, Nov. 
3, 1949). 


CLINICAL MEDICINE 


Histioplasmosis 

The many and varying manifestations 
of histoplasmosis make its clinical diag- 
nosis very difficult unless the possibility 
of the disease is constantly kept in mind 
or histoplasma capsulatum is accident- 
ally discovered by biopsy. The fungus 
may involve almost any organ, thus, 
symptoms or signs of the disease are 
legion. Most frequently one finds sple- 
nomegaly, hepatomegaly, anemia, leuko- 
penia, irregular elevations in tempera- 
ture, pulmonary signs and symptoms, 
and oral lesions. As to the differential 
diagnosis, one has to think of lympho- 
mas, cirrhosis of the liver, pernicious 
anemia, pulminary tuberculosis, Addi- 
son’s disease and carcinomatous or gran- 
ulomatous ulcers ofthe mouth. The au- 
thor.suggests to perform as aspiration 
biopsy of the bone marrow in cases in 
which the disease might be suspected. 
According to the literature, in eleven 
cases of twenty-three H. capsulatum was 
found. (P.T. Pratt; S.O. Schwartz and L. 
Ehrlich, Arch. Inf. Med. 6:893, June 19, 
1950) 


Differentiating Bladder and 


Uterine Bleeding 


Women may confuse the bladder, rec- 
tum and vagina as the site from which 
a small amount of blood appears. A 
careful examination of the vagina and 
rectum, with the fingers and with spec- 
ulum, may disclose bleeding from hem- 
orrhoids or fissure, or from a lession of 
the cervix. A cotton tampon is placed in 
the vagina for 48 hours. If no blood is 
found on the tampon, one must assume 
that the bleeding has come from the 
bladder and a cystoscopic examination 
is performed at once.—Ismor C. RUBIN, 
M.D. (911 Park Avenue, New York 
in Urologic and Cutanecus Review, Mar. 
1948. 


(Bladder carcinoma can be cured if 
detected early. The above author re- 
ports two cases which were subjected to 
dilatation and curettage, because the 
origin of bleeding was not clear, before 
cystoscopy disclosed the bladder lesion. 
A personal case is dying because no 
blood was found in the urine between 
episodes of bleeding, over a period of 
months.). 
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BOU0h REVIEWS 


Any book reviewed or listed in these columns will be procured 
for our readers if the order, addressed to CLINICAL MEDI- 
CINE, 1232-36 Central, Wilmette, Illinois, is accompanied by 
a check for the published price of the book. 


Medical Management of 
Gastrointestinal Disorders 


By Garnett Cheney, M.D., Clinical Pro- 
fessor of Medicine? Stanford University 
Medical School, San Francisco, California. 
Chicago: The Year Book Publishers, Inc. 
200 E. Illinois Street. 1950. $6.75. 

This is a clinical exposition cf gastroen- 
terology, how to make a diagnosis in the 
office with the usual office equipment (exact 
technics ure given), how to evaluate gastroin- 
testinal symptoms, how to examine the patient 
for various disorders, what the significance of 
the various findings are, and finally, how to 
manage the patient both physically and psy- 
chically. The author is aware of the gastro- 
enterologic problems of the average physi- 
cian. Such patients make up one-fourth of 
general practice. This text gives much help 
in caring for them. 


The Cytologic Diagnosis of Cancer 


By the Staff of the Vincent Memorial Hos- 
pital, A Gynecologic Service Affiliated 
Feet the ge General Hospital, 

ston; the ttment of Gynecology, 

Harvard Medical School. Philadelphix: 

W. B. Saunders Company, 1950. $6 50. 

A valuable book, presenting as it does the 
appearance in color and black and white, of 
smears from lesions in the female genital 
tract, respiratory tract, stomach; urinary 
tract, pleural and peritoneal fluid. 

The illustrations are so well done that one 
may readily compare with smears obtained 
from patients. Brief clinical descriptions are 
given, together with captions concerning the 
slides. This is one book that must be seen 
to be believed, and enjoyed. Every patholo- 
gist, laboratory and diagnostic clinic must 
have this volume. 


For Premedical Students 


By H. D. Crockford, Professor of Chemis- 

try and Samuel B. Knight, Professor of 

Chemistry, University of North Carolina. 

New York: John Wiley and Sons, Inc. 

$4.25. 1950. . 
Physical chemistry is concerned with the 
physical properties and structure of matter 
and with the laws and theories of physical 
and chemical change. The authors use this 
text for premedical and other biological stu- 
dents in an attempt to impart, over one sem- 
ester, a working knowledge of the subject. 
No great mathematical knowledge is implied. 

The discussions are brief, to the point and 
understandable. If a course in physical chem- 
istry is to be added to the already over- 
crowded premedic curriculum, this text would 
seem very satisfactory. 


Medical Etymology 


By O. H. Perry Pepper, M.D., Professor 

of Medicine, University of Pennsylvania. 

Philadelphia: W. B. Saunders Company. 

1949. 
The author has whimsically presented the 
history and derivation of medical and dental 
terms for students of medicine, dentistry and 
nursing. First he discusses the background 
of medical terminology and the intermingling 
of the various languages that make up medi- 
cal terms. 

Then he discusses preclinical, clinical and 
dental subjects in separate divisions. 

The significance of words is made clear, 
not only to the student but to the physician 
and especially to the physician who writes. 


Practical Statistics 


In Health and Medical Work 


By Ruth Rice Puffer, Dr. P. H., Director 

of Statistical Service, Tennessee Depart- 

ment of Public Health; Department of 

Preventive Medicine, Vanderbilt Univer- 

oy School of Medicine, Nashville. 1950. 
75 


Modern use of statistics indicates the proper 
expenditure of time and money in health 
work, and in analyzing clinical results. This 
book presents case histories of studies as 
they were made, what the problem was, how 
it was managed and what the result was. 
The book is the result of a series of lectures 
given at the University of Chile. 

Health officers will be especially interested 
in the use of statistics. Physicians in practice 
who study the same group of patients over 
a prolonged period will find much of value, 
i.e. they will learn from their own practice. 

New York: McGraw-Hill Book Company 


Fundamentals of Physical Chemistry 


Expectant Motherhood 


By Nicholson, J. Eastman, M.D., Profes- 

sor of Obstetrics, Johns Hopkins Univer- 

sity and Obstetrician in Chief, Johns Hop- 
kins Hospital, Baltimore. Second Edition. 

0 Little, Brown and Company. 1949. 

1.50. 

The distinguished author has written a sane, 
balanced account of pregnancy and early 
care of the baby. It may well be recommend- 
ed to any mother. Its only drawback is that 
medical terms creep in, which may confuse 
the lay reader, i.e. “‘The vagina becomes 
succulent and more distensible’’ during preg- 
nner and thus permits passage of the baby’s 
ead. 

The tone is calm and comforting, the ad- 
vice sound and the advice detailed where 
necessary. This small text will save the 
physician’s time. 
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Genealogy of Gyr aecology 

By James V. Ricci, M.D., nical Profes- 

sor of Gynecology and Obstetrics, New 

York Medical College Attending Gynecol- 

ogist, City Hospital, New York City, etc. 

Second edition. 1950. $8.50. 

Every By mmy interested in medical his- 
tory desire this volume for his library. 
The author has followed the customary order 
in outlining the development of medical his- 
tory in accordance with the changing aspects 
of general history. 

The amazing development of Arabian med- 
icine, the advane@es made during the Re- 
naissance and the gradual filling in of gaps in 
knowledge during the last several centuries 
are well portrayed. The bibliography is very 
complete. 

Philadelphia, 5: Blakiston Company, 


pub- 
lishers. 


Child Treatment and the Therapy 


of Pla 

By Lydia Jackson, B.Sc. and Kathleen 

Todd, M.B., D.P.M. New York: The Ron- 

ald Press Company. 1950. $2.50. 
Througn understanding the significance of 
play, the physician and parent can understand 
the inner conflicts of the child. The general 
practitioner, the pediatrician, the psychologist, 
the social worker, the nurse and the teacher 
each will learn something about the children 
for whom he or she is caring. Each should 
know something of the signs of early mental 
disturbance. The discussion on parent-child 
relationship is particularly important. Play is 
also, of course, a method of treatment and 
this too is discussed. 


We Pass This Way 


By Charles A. Cooper, M.D. New York: 

Exposition Press. 1950. $3.50. 

Physicians seem to be writing fiction these 
days, much of it well done and interesting to 
laymen. The author is evidently interested in 
social conditions in small towns. He portrays 
the people of northern Michigan and their 
experiences in a society that undergoes the 
depression and the rise of unions. The style 
is conversational and idiomatic and human. 


Textbook of Anatomy and Physiology 


By Carl Francis, M.D., Assistant Pro- 
fessor of Anatomy, Western Reserve Uni- 


versity, Cleveland, Ohio and G. Clinton 

Knowlton, Ph.D. Assistant Professor of 

Physical Medicine, Emory University 

Medical School. Second Edition. C. V. 

Mosby Company, St. Louis, Mo. 1950. $6.25. 
This textbook which contains many illustra- 
tions and facts that are tremendously interest- 
ing to the medical student and even to the 
practitioner, would seem to be too abstruse 
for the average nursing student. Arithmetical 
computations can never be of any value to 
her in such non-clinical considerations as 
figuring the foot pounds of muscle work. 

Anatomical facts are given in dry, didactic 
fashion which must be memorized by rote 
and will be forgotten at the earliest possible 
moment. The dissections illustrated are ex- 
cellent, however. 

The fields of anatomy and physiology are 
presented in a straightforward, didactic man- 
ner without life and with little expectation of 
arousing interest apparently. 
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British Surgical Practice 


Edited by Sir Ernest Rock Carling, 
F.R.C.S., Consulting Surgeon, Westmin- 
ster Hospital and Sir James Paterson 
Ross, F.R.C.S., M.S., Surgeon and Direc- 
tor, Surgical Clinical Unit, St. Bartholo- 
mew’s Hospital; Professor of Surgery, 
University of London. Volume 7. St. Louis: 
C. V. Mosby Company. 1950. $13.20. 


The section on empyema management is 
worth the price of the entire volume por- 
traying as it does the optimum position for 
aspiration with the patient flexed forward 
and with elbows resting comfortably on the 
table, methods of caring for acute and chronic 
empyema and preventing disability. 

The material on physique and body build 
briefly and well summarizes the pertinent facts 
regarding posture in the thin and the heavy 
patient, how pain appears when muscles are 
not used in their full range of motion with 
further limitation of motion at the joints and 
in the back and how postural defects may 
be avoided and treated. Many clinical aphor- 
isms are given, i.e. ‘“‘The most common cause 
of fatigue during long standing is probably a 
cerebral anemia’’. The author carefuly states 
that postural defects do not result in the 
host of disabilities formerly ascribed to them. 
Pulmonary tuberculosis is discussed at some 
length with special reference to those cases 
which may be aided by surgery. The sug- 
gestion is made, in referring to pyloric 
stenosis of infants, that the pylorus may be 
felt only in systole just before vomiting 
occurs. 

The above are only a few of the hundreds 
of topics. 

Much information is given on diagnosis 
and conservative therapy, so that “British 
Surgical Practice’’ is of far more interest 
than merely surgical technic. The surgical] 
advice given is terse, practical and authori- 
tative. R.L.G. 


The Mask of Sanity 


An Attempt to Clarify Some Issues about 
the So-Called Psychopathic Personality. 
By Hervey Cleckley, M.D., Professor of 
Psychiatry and Neurology, University of 
Georgia School of Medicine, Augusta, 
Georgia. St. Louis: C. V. Mosby Company. 
2nd Ed. 1950. $6.50. 


A fascinating book that connects many 
aspects of the patient who cannot adjust to 
life. Newspapers, laymen and even a few 
physicians are misled by appearances and 
are surprised by what a “leading citizen’’ or 
“‘respectable’’ person may do in episodes of 
aberration. 

If only it will permit the physician to 
identify partly concealed psychopathic ten- 
dencies and to be alert for this type of 
personality, the book would be valuable col- 
lateral reading. R.L.G. 


Textbook of Anatomy and Physiology 


By Catherine P. Anthony, B.A., R.N., 
Instructor in Anatomy and Physiology, 
Lutheran Hospital, Cleveland, Ohio, etc. 
Third Ed. St. Louis: C. V. Mosby Co. 
1950. $4.00. 


Anatomy and physiology for the beginning 
student presented in the form of brief text, 
tables and classifications. The illustrations, 
a number in color, are excellent. These are 
the essentials for nurses. 
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Lippincott's Quick Reference Book 
For Medicine and Surgery 


By George E. Rehberger, M.D. 14th Edi- 

tion. Philadelphia, London, Montreal: J. 

B. Lippincott Company. 1950. $20.00. 
This massive reference book has appeared 
on thirteen previous editions. For the four- 
teenth edition, there was an extensive revi- 
sion. To simplify the tremendous problem of 
making available information in each of the 
specialties, each specialty is placed in a sepa- 
rate section and its location readily made 
available by an indexing tab which is re- 
cessed. 

Treatment is given at some length, with 
notations bringing it up to date. An innova- 
tion is the retaining of some older prescrip- 
tions which have proved their value, rather 
than a ruthless pruning which would remove 
many remedies of value. 

Those diseases most likely to be met in 
daily practice are listed alphabetically with 
diagnostic features fully discussed. Etiology, 
prognosis and therapy are then considered. 
A long list of drugs, properly alphabetized, 
gives all relevant information concerning their 
composition and use in therapy. 

A number of illustrations are used; even 
more could be employed to greater effect. 
The author and publisher are to be congratu- 
lated on a tremendous undertaking. 


Kinesiology 


By I. E. Morehouse, Ph.D., Associate 
Professor of Physical Education, Univer- 
sity of Southern California and John M. 
Cooper, Ed.D., ibid. St. Louis: C. V. 
Mosby Company. 1950. $4.50. 

An interestingly written study of movement, 
in both work and sport, presented with a 
scientific basis. The text endeavors to portray 
how best performance can be obtained in 
athletics and in other fields of muscular en- 
deavor. The volume is liberally illustrated 
with photographs showing more efficient use 
of muscles and body posture. 

The text should be valuable to physicians 
who are active in industry, sport, physical 
therapy and orthopedics. 


Diseases of the Aorta 


Diagnosis and Treatment. By Nathaniel 

E. Reich, M.D., F.A.C.P. Associate in 

Medicine, Long Island College of Medicine; 

Attending Cardiologist, Harbor Hospital, 

Brooklyn, N.Y. etc. New York: The Mac- 

Millan Company. 1940. $7.50. 

The only monograph in English on the most 
important artery in the body. The author 
has presented in an interesting, terse way 
the pathology, physiology and diseases of the 
aorta. With the increasing recognition of sur- 
gical correction, such a volume must be had 
by every internist and thoracic surgeon. The 
aorta formerly was ‘“‘hidden’’; now it can be 
well visualized by intravenous Diodrast and 
diagnoses made directly, not by exclusion as 
formerly. 

The contents include diseases of the aortic 
valve as effecting the aorta, atherosclerosis 
of the aorta, syphilis of the aorta, occlusions 
of the aorta, dissecting aneurysm, rarer dis- 
eases of the aorta, diagnostic procedures with 
and without x-ray, antibiotics, anticoagulants. 

A tremendously interesting book that will 
increase the diagnostic acumen of thoughtful 
clinicians. 
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Medical Diagnosis 


Applied Physical Diagnosis. Edited by 
Roscoe L. Pullen, M.D., F.A.C.P., Pro- 
fessor and Director of Graduate Medicine 
and vice Dean, Tulane University School 
of Medicine, New Orleans; Senior Visiting 

Physician, Charity Hospital; Consultant in 

Medicine, Veterans Administration Hos- 

pital, New Orleans, etc. Second Edition. 

601 figures, 48 in color. Philadelphia and 

London: W. B. Saunders Company. 1950. 

Both medical student and general practi- 
tioner can employ this text with understand- 
ing and increasing interest. It presents the 
method of examination of each region of the 
body, many pictures and sketches to illustrate 
how the condition looks and how it may be 
detected, advice on errors to be avoided and 
clinical summaries of the important lesions 
in each region. A survey of the normal pre- 
cedes the clinical discussion. 

The tone and method of presentation is 
adult, except in the section on gynecology. 
The respective authors present information 
of use in average practice with much of the 
outdated material that has clung to physical 
diagnosis eliminated. In physical diagnosis of 
the chest, however, the author still clings to 
the idea that the average student and physi- 
cian can master many subtle physical signs. 
The sketches indicating the physical signs to 
be expected in various major lesions of the 
chest are well done and helpful. 

Wolfer’s section on the neck presents several 
anatomical illustrations that orient the stu- 
dent. By classfying masses in the neck ac- 
cording to location, one receives immediate 
aid in clinical recognition of neck tumors. 

Ochsner’s chapter on the extremities should 
be read by every student. This material is 
usually not given in its entirety but is dis- 
tributed in several courses. 

The material on gynecology is listed in di- 
dactic order, adopts a scolding attitude that is 
unlikely to elicit cooperation but does give 
much information. 

Auchincloss has written a masterly clinical 
section on the breast, advice to the patient 
on self examination for early recognition of 
breast lumps, careful description and illus- 
tration depicting examination of the breast 
and the ruling in or out of carcinoma. 

The book is more valuable to the student 
and more interesting because the authors 
have the patient in mind rather than idealized 
but non-applicable physical diagnosis. 


Ankylosing Spondylitis 
A Practical Guide to Its Diagnosis and 


Treatment. By F. Hernaman-Johnson, 
M.D., D.M.R.E., Physician to Charter- 
hse Rheumatism Clinic, London and W. 
Alexander Law, O.B.E., M.D., F.R.C.S., 
Assistant Surgeon, Orthopedic Depart- 
ment, the London Hospital. St. Louis: 
The C.V. Mosby Co. 1949. $6.50. 
A small book that offers much information 
on a tremendously disabling, painful disease. 
The first author, a radiologist, found himself 
caring for a series of such patients during 
the war. His is a fresh viewpoint without the 
rigidity that so readily overtakes the clinician. 
Practical suggestions are given for treat- 
ment with vaccine, procaine injections, gold. 
bismuth (an often forgotten remedy) and 
x-rays. 
The second author indicates what the ortho- 
pedic surgeon can do for these patients. 
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Hyperthyroidism 

Radioactive Iodine proved to be ef- 
fective in the treatment of hyperthyroi- 
dism; 80 per cent of the patients with 
thyroids 60 to 76 gm. in size were cured, 
yet myxedema occasionally occurs. Ra- 
dioactive iron is useful in following the 
behavior of red blood cells; for instance, 
malaria plasmodia are found most fre- 
quently in young erythrocytes, nembutal 
will drive red blood cells in the spleen— 
thus nembutal shock is a risky proced- 
ure. A further observation is that in 
some acid citrate solutions whole blood 
can be preserved up to three weeks. 
Radioactive zinc demonstrated that zinc 
is essential in leucocytes; in leukemia 
the white cells show a zinc deficiency. 
Radioactive phosphorus is the treatment 
of choice in polycythemia vera. It also 
has some importance in the differential 
diagnosis of breast cancer (only in super- 
fial lesions). Radioactive sodium is use- 


ful to test the circulation in cases before 
amputation, in conditions such as trench 
foot or inimersion foot. (Edit. U.S. Arm- 
ed Forces Journal, March 1950, p. 367) 


Tuberculosis and Age 

Tuberculosis has changed from a dis- 
ease whose greatest death rate was in 
young adults, to one in which the mor- 
tality rate increases with age. With ex- 
ception of colored females, the age group 
with the highest mortality rate is now 
between ages 25 and 34. In 1948 mortality 
per 100,000 population in U.S. was 27.7 
(in 1911:134.2. (Lillian Guralnick and 
St. Gluser. Publ. Health Rep. 65, No. 14) 


Sex Criminals 


Legal procedures sponsored by the ad- 
ministration of New York State change 
the dealing with sex criminals. The law 
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